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CHRONIC DISEASKs*OF 


THE SPINAL CORD. 


A REPOKT PREPARED FOR THE CHICAGO MEDICAL SOCIETY, AT ITS REGULAR 


MEETING, Dec. 


A LTHOUGH not a member of 


this Society, the late Dr. Milton 
Parker had been a practitioner in this 
_ city during the last seventeen years, 
and was so well known to most of us, 
that I have thought a brief history of 
_ the disease which terminated his life 
would not be without interest and 
value. 

Dr. Parker was born in 1810, in the 
State of New Hampshire, and died 
Dec. 7, 1873, at the age of sixty-three 
years. His education, both prelimin- 
ary and medical, was obtained chiefly 
in Cambridge and Hanover. During 
the first few years after he entered the 
profession, he practiced with his fath- 
er, who was a physician, residing in 
Acworth, New Hampshire. Desiring 
the advantages of a milder climate, 
however, he removed to Virginia in 
1845, and continued the practice of 
Ms profession in that State until 1856. 
; n the last-named year he became a 
Tesident of tnis city, and soon ac- 
quired a fair practice, and also won 
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the respect and esteem of a large cir- 
cle of friends. About three years 
since he began to complain of a feel- 
ing of uneasiness and pressure, ac- 
companied at times by sudden sharp 
pains in the region of the lower cervi- 
cal and four upper dorsal vertebre. 
There was also tenderness on pressure 
over the third, fourth and fifth dorsal 
vertebra. ‘hese symptoms were very 
variable in the degree of their sever- 
ity, but seldom were sufficient to in- 
terrupt his attention to professional 
business. After a few months, he 
found a considerable space over the 
anterior surface of his chest entirely 
anzsthetic, or devoid of ordinary sens- 
ibility. Then followed, in succession, 
a great variety of morbid sensations 
along the spine and in the lower ex- 
tremeties. These sensations were 
sometimes like the trickling of cold 
water, sometimes a prickling heat, 
and at other timesnumbness. ‘There 
were also frequent twitching sensa- 
tions, like the spasmodic action of in- 
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dividual muscular fibres, more espe- | 


cially in the legs. ‘hese symptoms, 
with the frequent sharp neuralgic 
pains in the dorsal part of the spine, 
and sometimes in the legs and feet, 
were sufficient to cause a great amount 
of discomfort and loss of sleep, but 
were not accompanied by any general 
derangement of digestion, nutrition, 
and secretion, until within a few 
weeks before his death. But the 
steadiness and co-ordination of mus- 
cular action in the lower extremities 
began to fail visibly in the early part 
of the present year; and such failure 
steadily increased until, six months 
since, his gait became so unsteady 
that it greatly limited his attention to 
business. ‘The sharp, twinging pains 
through the back, shoulders, and re- 
gion of the pectoral muscles, also in- 
creased much in frequency and se- 
verity. 

During the slow progress of his 
suffering, he received, from time to 
time, the counsel and advice of sev- 
eral of his medical friends, and sub- 
mitted to a variety of treatment. He 
used early and efficient counter-irri- 
tation over the affected portion of 
the spine, and, subsequently, anodyne 
plasters and liniments. He used, in- 
ternally, both iodine and mercurial 
alteratives, the bromides, chloral, er- 
got, and various tonics, but with very 
little apparent control over the pro- 
gress of the disease. About four or 
five weeks before the fatal result he 
rather suddenly lost all power of mo- 
tion in his lower extremities, and, at 
the same time, suffered a great in- 
crease in the pains and muscular 


twitchings between the scapular and | 
To relieve the in- | 


around the chest. 
tensity of his suffering, he called for, 





| 
| 
| 
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friends, daily, a subcutaneous injec- 
tion of morphia, which afforded much 
temporary relief. But the paralysis 
rapidly extended upward until it in- 
cluded the rectum, bladder, and whole 
lower half of the body. His appe- 
tite and digestion failed; hiccough 
became troublesome; the extremities 
cool; the pulse feeble; the mucous 
membrane of the mouth and fauces 
tender; the mind incoherent; and at 
last he sank into a pulseless and leth- 
argic condition, which ended in death 
on the morning of the third day. 

Although no fost-mortem examina- 
tion was made, there can be no rea- 
sonable doubt but that his disease 
was a slow organic or structural 
change in the upper half of the dorsal 
portion of the spinal cord. 

Concerning the exact nature of the 
morbid change in the cord, all might 
not agree. It differed from cases of 
ordinary spinal atrophy or progressive 
locomotor ataxy in these particulars: 
The pains and local tenderness were 
both much more severe and persist- 
ent; the impairment of muscular 
motion and co-ordination did not be- 
come manifest until a much later pe- 
riod in the progress of the disease 
than usual; and, in the end, para- 
plezgia came on much more sudden 
and complete. 

My professional familiarity with the 
case was limited to the last six months 
of the patient’s life, and I regarded it 
as one of true sclerosis; in other 
words, an inflammatory thickening or 
hypertrophy of the connective tissue, 
so interfering with the sensibility and 
nutrition of the true nerve-matter as 
to cause both irritation and atrophy, 
thus accounting for both the unusual 
pains and progressive failure of sensi- 


and received, from one of his medical | bility and motion. 
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INVIRMINATION, ASSOCIATED WITH. MEASLES. 
BUBONOCELE. 





CLINICAL NOTEs, BY F. K. BatLey, M.D., KNoxviLLe, TENN. 


ASE 1.—April 3d,.1873.—F. O., 
female, nearly five years old; 


“nervous temperament, and rather fee- 


ble organization ; fair skin and hair; 
light brown eyes. Came from Savan- 
nah, Ga., ten days ago, where the 
parents have resided a few months. 
Complains of pains in the stomach 
and bowels, with impaired appetite ; 
abdomen full; constipated, and the 
tongue coated white. Believing that 
intestinal worms were a source of at 
least a part of the trouble, gave small 
powders, as follows: 
B.—Santonin, grs. iv. 
Calomel, grs. ij. 
Pulv. Doveri, grs. viij. 


F., 4 powders. Sig., one every 
three hours, followed with castor oil 
on taking the last. 

April 6th, 10 A.M. — Was called, 
and learned that nine large round 
worms had been voided since Thurs- 
day. Found the child much depress- 
ed; pulse soft, feeble, and about 120; 
face purplish; and inclined to sleep. 
Was told that her mother had, during 
the morning, given her a dessert spoon- 
ful of “ vermifuge,” which I found to 
be composed, principally, of worm- 
seed oil. Has voided one worm 
since daylight. Gave milk - punch, 
and half grain doses of quinia every 
hour. 12 mM.—Has aroused so as 
to talk; countenance now natural; 
tongue clearing off; occasional red- 
dish spots upon the face; no cough; 
and has no pain. 








April 7th, 9 A. M.— Eruption of 
measles upon the face and forehead, 
but slight upon the body. Bowels 
moved twice during the night; one 
worm voided. Is wakeful; slept but 
little during the past night. To have 
warm drinks and to be kept from a 
current of air. 

April 11th—Has been free from 
fever since last report; some cough, 
which was allayed by taking a simple 
expectorant of syr. ipecac and sang. 
canadensis. Bowels open. 

April 12th—Discharged. 

In this case the measles were very 
light; and were she not affected at the 
same time with worms, no disturb- 
ance would have resulted. As it was, 
the child nearly succumbed to the re- 
flex condition induced by their pres- 
ence. 

Cask II.—W., aged fifteen ; pure Af- 
rican ; came to my office, and showed 
a large swelling in the left groin. 
There is a warty excrescence upon 
the penis, posteriorly, and near the 
frenum, which is reddened and ap- 
pears inflamed. No other lesion of 
structure. Touched the wart with 
strong solution of carbolic acid, and 
directed him to return, 

April 7th.—A small, soft chancrous 
abrasion upon the glans can be seen. 
This I touched with carbolic acid, 
and I prescribed tinct. iodine to be 
applied to the inguinal swelling. 

April 26th.—This boy called in 
occasionally for a few days, and the 
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sore upon the glans healed readily. 
The inguinal swelling subsided slow- 
ly, without opening. 

Of the specific character of the | 
affection above described, I am not | 
sure. 

The boy admitted having connec- 
tion with a girl, as likewise did two 
or three others, who had simple gon- | 
orrhoea, at the same time. It is not | 
at all uncommon to meet with negro 
boys, of a more tender age than this 
fellow, laboring under syphilis and 
gonorrheea. 

In ante bellum days, we read of a 
social status among the slaves which 
shocked our sensibilities. If such a 
condition obtained ‘¢#en, which was 
worse than what we know to be true 
now, if the admission of patients is 
relied on, the slave condition was 
truly deplorable. Emancipation cer- | 
tainly has not proved a reformation. 

I would not tempt incredulity on 
the part of the readers of THe Exam- 
INER in the relation of what is well 
known to be true; and the same is 
true, ‘also, of a certain class of whites 
in our midst. 

In illustration of the latter remark, 
I will relate the following case : 





DISLOCATION OF 








In March, 1871, a woman brought 
to me her little boy, three years old, 


| who, as she said, another doctor had 


told her had “a bad disorder.” I 
found phymois, and upon the left side 


| of the glans, bulging out through the 


preputianal integuments, a hard swell- 
ing. This had been touched with 
some kind of caustic by my predeces- 
sor in the case, which caused inflam- 
mation, and the phymotic condition 
as above stated. 

I merely advised some soothing ap- 
plication for the present, and soon 
lost sight of the case. I learned sub- 
sequently that some one had him in 
charge who treated the affection as 
syphilis. A glance at the social sur- 
roundings of the family would suffice 
to render a diagnosis certain. 

I once met with the case of a white 
girl, not over nine years old, who had 
to exhibit as profuse a crop of condy- 
lomata upon the genitals, and extend- 
ing well over the whole perinial 
region, as was ever seen in one of 
riper years. There appeared to be 
both gonorrhoea and syphilis in this 
case. Her mother was a white wo- 
man, but cohabiting with a coal-black 
negro. 











THE HUMERUS. 


CLINICAL LECTURE, SURGICAL WARDS Cook Courty HospiraL. SERVICE 
Pror. Epwin PowELlL, DEc. 5, 1873. 





Reported by D. A. K. Steele, M.D., Home Surgeon. 


ENTLEMEN: This patient, J.R , | 

B aged thirty-two, native of Ire- | 

land, came into the hospital Dec. 3d; | 
states that two days previous to his ad- 
mission he was pitched out of asaloon, 
striking on his hands and right shoul- 





der; has had some pain in the hand 
and arm since; says fingers feel 
numb; cannot move the injured arm 
freely. Now let us proceed to exam- 
ine him, and see if our diagnosis cor- 
responds with that on the House-Sur- 
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geon’srecord. In the first place, note 
the general appearance of the man. 
Rather under medium height, some- 
what round-shouldered; but in par- 
ticular, you will notice a lack of sym- 
metry in the form of the shoulders: 
the right acromion process is much 
more prominent than the left, and you 
will see a little depression beneath it. 


| 
| 


The natura! rounded contour of the | 


shoulder is obliterated. You also 


notice that the right elbow is carried 


away from the side of the body: does | 
not hang down perpendicularly. The | 
line of axis of the humerus is directed | 


towards the axilla, instead of towards 
the glenoid cavity. 


By palpation we | 


detect a rounded body in the axilla. | 
Now, as to posture, let us apply Pro- | 


fessor Dugas’ test. He states that, 
“If the fingers of the injured limb 
can be placed, by the patient or by 


the surgeon, upon the sound shoulder, | 
while the elbow touches the thorax, | 


there can be no dislocation; and if 
this cannot be done, there must be a 
dislocation.”” In other words, it is 
physically impossible to bring the el- 
bow in contact with the sternum, or 
front of the thorax, if there be a dis- 
location ; and the inability to do this, 
is proof positive of the existence of 
a dislocation, inasmuch as no other 


injury of the shoulder-joint can in- | 


duce this disability. This is a little 
more positive language than I think 
a surgeon is justified in using on any 
surgical subject. But Professor Du- 
gas is one of those men who love 
to use positive statements. Now, let 
us see: As I put the injured hand on 
the sound shoulder, you see the el- 
bow recedes from the sternum. This 
is caused by the anatomical structure 
of the parts. The chest being an 
elliptical body, and the humerus 








straight, if its head be locked in be- 
hind the acromial end of the clavicle 
it is impossible to bring the elbow 
down on the thorax without using 
undue force. We have also, as you 
see, an absence of crepitus on rota- 
tion. 

In a case as clearly marked as this, 
it would seem that it would be impos- 
sible to make a mistake in the diag- 
nosis; and yet occasionally mistakes 
are made, as you have seen in one of 
our recent clinics. When the parjs 
are contused and considerably swollen 
around the joint, many of these diag- 
nostic marks may be rendered ob- 
scure; but in a case where the symp- 
toms are as clearly marked as this, 
you would never be justified in mak- 
ing a mistake. There are three 
different forms of dislocation of the 
shoulder-joint : downwards, or sub- 
glenoid, as in this case; forward, or 
subcorocoid; and backward, or sub- 
spinous, a rare form of dislocation. I 
am glad to see that Professor Hamil- 
ton, in his recent work on Surgery, 
has discovered the idea of a partial 
traumatic luxation of the head of the 
humerus, as described by Sir Astley 
Cooper. I could never bring myself 
to understand how, under any cir- 
cumstances, such a luxation could 
occur, from the anatomical conforma- 
tion of the parts. The only way, in 
my opinion, in which we could get a 
partial luxation, would be as the re- 
sult of a chronic rheumatic arthritis, 
or muscular rheumatism. As to the 
method of reduction, there are a va- 
riety of ways employed: First, by 
manipulation, with the arm at right 
angles with the body; second, with 
the knee in the axilla as a fulcrum, 
using the humerus as a lever; third, 
extension with the heel in the axilla; 





fourth, extension and counter-exten- | 


sion, as used by Nathan R. Smith. 
At this point the patient was ether- 
ized, and Professor Powell effected 
the reduction by means of extension 
and pressure in the axilla, the head 
of the humerus being wedged below 
the acromial end of the clavicle. ‘The 
arm was then dressed in a sling, and 
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the patient directed to use it gradu- 
ally. 

During the remainder of the clinic 
hour, the attention of the class was 
directed to a case of concussion of 
the brain, from a fall ; a case of surgi- 
cal shock ; and an amputation of the 
thigh, lower-third, for a compound 
dislocation of the knee and ankle. 


Original Franslations. 


NOTES ON SYPHILIS. 


Translated for VHE Examiner, from La France Medicale of Nov. 5th, 12th, and 15th. 


ANCEREAUX on the treatment | depression. 
—s of acquired syphilis (Za France | 


Medicale, Nov. 5, 1873): 1. Period of | 
| secretions are. disturbed; 


primary accident, or syphilitic chan- 


cre: Nomercury should be employed; | 
the regime should be slightly tonic, | 
ferruginous, and _ hydrotherapeutic. | 
Mercury is to be exhibited only in 

order to procure resolution of indura- | 


tions which are indolent in disappear- 
ing, and is the more useful and neces- 
sary as the ganglionic system is more 
profoundly affected. In all other 
cases observe scrupulous cleanliness, 
and employ lotions of aromatic wine, 
or alcoho! mixed with a variable 
quantity of water; and dress simply 
with calomel ointment, or dry lint. 


Cauterization is useless, if not dan- | 


gerous. 
2. Period of secondary accidents: 
When local manifestations, though 


imminent, are not yet declared, and | 


the patient is in a prodromic stage, 
we find intense cephalalgia, general 
lassitude, wandering pains, and moral 


| be induced. 
| recommend 


These point to a speedy 
explosion of the disease. Mercury is 
not yet indicated, but laxatives, if the 
iron, if 
there bechloro-anzmia; and, as arule, 
rest, by the aid of opium and baths. 
Mercury is to be exhibited when ex- 
anthemata occur, even if these be of 
the roseolous and papular varieties, 
for which M. Diday considers such a 
medication valueless. Discontinue 
the mineral on subsidence of the 
eruption, lest anzemia or odesity (sic.) 
The author does not 
the administration of 
mercury by inunction, or subcutane- 
ous injection, but prefers the use of 


| the bichloride or protochloride inter- 


nally, especially the former, and 
discontinues the remedy on the dis- 
appearance of all syphilitic manifest- 
ations. The intercurrent indications 
are to be met. Baths, and the iodide 
of potassium, are useful in case of 
syphilitic fever, and at the outset of 
secondary manifestations. 
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3. Period of tertiary accidents: 
Iodide of potassium is generally indi- 
cated. In cases of visceral compli- 
cation, calomel, in minute doses, 
should be tried. In some intestinal 
derangements, due to lesion of the 
hematopeetic glands (liver and amy- 
loid spleen), mercurial friction is re- 
commended, and the use of nitric 
lemonade (Bud). Ulcers of foul as- 
pect require glycerine, alcohol, tinc- 
ture of iodine, sulphate of copper, 
nitric acid, perchloride of iron, cor- 
rosive sublimate, iodoform, more or 
less concentrated solution of chloral, 
or meta-chloral (Duj.- Beaumetz). 
Syphilitic arthropathy, osteocopic 
pain, and osteoperiostitis, require ves- 
ication. For rebellious exostoses ap- 
ply vesicatories, and dress with tinc- 
ture of iodine or Neapolitan ointment 
and emollient cataplasms. 

La France Medicale, Nov. 15, 1873: 
Syphilitic dermatosis cured by Lew- 
in’s treatment. N. had treated a ble- 
norrhagia, by imbibition of a decoc- 
tion of sarsaparilla, without effect. 


The discharge finally ceased on his | 


remaining for hours in a rain-storm, 
when his clothes became thoroughly 
wet. Soon after, a crustaceous erup- 
tion appeared on the scalp, which was 
diagnosticated as impetiginous ecze- 
ma. Preparations of sulphur aggra- 
vated the disorder, and the use of 
the sulphurous thermal baths of Gra- 
balos, in Spain, brought about a slight 
diminution of the eruption upon the 
scalp, and its general appearance upon 
the surface of the body, especially 
upon the right leg, from knee to foot. 
Three additional resorts to thermal 
treatment, under the direction of as 
many different physcians, resulted in 
his confinement to bed. Dr. Badia, 
who was then summoned, established 








the existence of alopecia, induced by 
non-catarrhal eczema, catarrhal (sero- 
purulent) eczema, and impetigo of 
the right thigh, patches of serpigin- 
ous impetigo in the flexures of the 
joints, light and bronze-yellow macu- 
cule generally, hyperidrosis of integ- 
ument, especially on the inner faces 
of the thighs, and, lastly, acute vari- 
cella, pursuing its usual course. In 
making a syphilitic diagnosis, Dr. 
Badia was influenced by a belief that 
sulphurous remedies and sulphur-wa- 
ters constituted a touch-stone for 
syphilitic dermatoses, since their in- 
fluence was negative in a curative 
direction, and produced a positive 
aggravation of symptoms. ‘The color 
and peculiar grouping of the macula, 
the absence of itching, and. the dis- 
covery of a syphilitic taint in the 
wife and children of the patient, con- 
firmed the opinion. In accordance 
with the therapeutic method of Prof. 
Lewin, of Berlin, a subcutaneous in- 
jection of a solution of the bichloride 
of mercury was employed daily, the 
amount injected being increased every 
fortnight, while topical applications 
were made with phenic acid and mer- 
curial ointments. 

La France Medicale, Nov. 12, 1873, 
contains a review of a recent publi- 
cation by Dr. Corlieu on the mortal- 
ity of the royal families of France. 
In a pathological point of view, no 
greater interest attaches to the dis- 
eases of a royal family than to those 
of the commonest of their subjects. 
A discussion of the question whether 
the house of Valois had a syphilitic 
taint may be of interest to students 
of history in general, and the French 
nation in particular, but hardly pre- 
sents an attraction for scientists. 
There is, however, one point in the 





determination of the facts of the case, 
which has a bearing on the genetic 
relations of syphilis to morbid diathe- 
sis. Roubaud gives the following de- 
tails: 

“ Francis I., crowned at twenty-one 
years of age, contracted a venereal 
disease, either before or after the birth 
of his children. ‘The first son, Fran- 
cis, died when nineteen years old, 
and is said to have been poisoned by 
Montecuculli. Charles, the second 
son, died at twenty-nine years of age, 
in Picardy, of the plague. Henry IL., 
the youngest son, was killed, in his 
forty-first year, in atournament. The 
first daughter, Louise, died when two 
years old; the second, Charlotte, in 
her eighth year; the third, Made- 
leine, wife of the King of Spain, died 
in her seventeenth year, of fever; 
while Margaret, the youngest daugh- 
ter, survived till her fifty-first year, 
and became the wife of the Duke of 
Saxony.” 

The children of Henry II. are cited 
in proof of the transmission of the 


taint, and the genesis of a diathesis. | 


“The first son, Francis II., died child- 
less, of scrofulous caries of the ear, 
at seventeen years of age; the sec- 
ond, Louis d’Orleans, died of scrofu- 
la, in his second year; the third, 
Charles IX., died of phthisis, aged 
twenty-four; while the fourth, Henry 
III., was assassinated in his thirty- 
eighth year. The first daughter, Eliz- 


abeth of France, died at twenty-three | 


years of age; the second, Claude, at 


twenty-seven years; the third and 


fourth, twins, died almost at birth; 
and the last, Margaret of Navarre, 
lived to be sixty-two years old.”’ 
Per contra, it may be remarked : 
First. The fact of the syphilitic in- 
fection of Francis I. is not admitted 
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by all historians. The story related 
by L. Guyon (ZLecons Diverses No. ii.) 
though accepted by Mezerai, Garnier, 
Gaillard, and others, is not univer- 
sally credited. He is there stated to 
have had criminal relations with the 
wife of a barrister named Feron, who, 
in order to revenge himself upon the 
King, contracted a venereal disorder 
in a notorious resort, and succeeded 
in infecting his wife (who subse- 
quently died of the disease), and 
through her the royal seducer. But 
Francis I. was sick in Compiegne, in 
1538, in consequence of some disor- 
der of the genito-urinary organs, 
from which he is said to have suffered 
for eight years previously ; while it is 
known that, in 1519, Leonardo da 
Vinci died, who painted the portrait 
which tradition has named Za Belle 
Feronniere, and which represents a 
lovely woman in the bloom of health- 
ful beauty. (See Martin’s volumin- 
ous History of the Kings of France, 
vol. viii., Paris, 1844.) 

Second. The ature of the disease 
incurred by Francis I. has not been 
accurately determined. He died of 
exhaustion and irritative fever, occa- 
sioned by what has been called an 
“inveterate ulcer.” But it has been 
definitely determined that that “ulcer” 
was, in reality, a vesico-perineal fistula. 
Such a lesion certainly does not point 
to syphilitic antecedents, but rather to 
a chain of events commencing with a 
urethral stricture, possibly of blen- 
orrhagic origin, and continuing with 
the occurrence of urethral abscess, 
and more or less cystitis at the bas 
fond of the bladder. Such a com- 
plication would be serious enough 
for the surgery of the sixteenth cen- 
tury. Gaillard (vol. vii., p. 355) states 








that the King was partially relieved 
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by a Jewish physician, who placed 
him upon a diet of asses’ milk. 
Third. It is merely shown that, of 
eighteen individuals in one family, 
two died of scrofula and one of pul- 
monary consumption, a truly small 
proportion in view of the excesses 
and debaucheries of the race and 
of the period. Nor can the com- 
plete extinction of the house of 


Valois, brought about by unfruitful 
marriages, be adduced in proof of 
hereditary taint, since consanguinity 
in marriage is almost a necessity in 
royal families, and would tend to pro- 


duce such results: while the fre- 


quency of hereditary syphilis is evi- 





dence that sterility and impotency | 


are not the natural agencies by which 
the disease is self-limited. 

It is fair to conclude, then, that 
the dyscrasia evident in the descend- 
ants of Henry II. is not proven to 
have originated in a syphilitic taint 
of the grandfather. And it is worthy 
of note that Charles IX., whose last 
words, almost inaudible on account 
of a pulmonary hemorrhage, bore 


| witness to his satisfaction that he left 


no male infant to wear the crown 
after him, was yet the father of a 
healthy son. ‘That son was born of 
his mistress, Marie ‘Touchet, and he 
arrived at adult years to the duke- 


dom of D’Angouleme. 
J. NH. 


ON ARTIFICIAL PRODUCTION OF RHACHITIS AND MOLLITIES 
OSSIUM. 


From A PAPER READ TO THE IMPERIAL SOCIETY OF PHYSICIANS OF VIENNA, 
Oct. 24, 1873, BY Dr. C. HEITZMANN. 


Translated Jer Tur Examiner /rom the Allgemeine Wiener Medical Zeitung. 


NTERING last 
study of diseases of bones, | 
met with some statements, while re- 
viewing the literature on the subject, 
to the effect that lactic acid had been 
demonstrated in the urine of patients 
suffering of rickets and mollities ossi- 
um, by a number of chemists, and | 
that C. Schmidt had even extracted 
this substance out of the liquid found | 
in cysts in the bones of such persons. | 
The suggestion, by some authorities, 
that this acid plays an important 
part in the ztiology of these affections, 
induced me to investigate the ques- | 
tion by experimentation. | 
Attempts at artificial softening of | 
bones are not of late origin. In the 


year on the | 


third decade of this century Guerin 
raised two packs of dogs, one exclu- 


sively on fresh meat, the other on 


bread and milk. While the latter re- 
tained their health, the former, after 


{ . . . . 
_a slight increase in weight, were at- 
tacked with diarrhoea, became ema- 


ciated and, finally, rickety; whence 
the experimenter concluded that 
rhachitis was dependent on an early 
weaning and substitution of animal 
diet. 

Some years later Chosset deprived 
pigeons of all calcareous salts, feed- 
ing them only on wheat, with the re- 
sult of deficient ossification and fra- 
gility of the bones. These statements 
were confirmed by Bibra, who found, 
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besides, that the eggs of chickens, Such a striking result encouraged 
under similar treatment, did not pos- | me to further experiments, which 
sess a calcareous shell, and that at | have since been performed on five 
last the oviparous process ceased al- | dogs, seven cats, two rabbits, and one 
together. | squirrel. Two of the dogs were lost 

Within the last year Wegener has by peritonitis, probably from too 
observed that a typical rhachitis can | concentrated, and an excess of, the 
be produced in chickens by the de- | lactic acid. ‘The other animals have 
privation of calcareous salts simulta- | been observed during a period vary- 
neous with the administration of phos- | ing between sixteen days and thirteen 


phorous. | months. I soon learned that injec- 
My own experiments were com- | tion of the agent was unnecessary. 
menced on the 9th of April, a year | ‘The dogs and cats, young animals 


ago, on a large young hound, who | in the process of development, suf- 
received daily two hypodermic injec- | fered, in the second week of the 
tions of dilute lactic acid, and, be- | experiment, of a tumefaction of the 
sides, had his food flavored with the | epiphyses of the long bones and the 
same article. His bill of fare was | connections of the ribs and cartilages, 
limited to milk, boiled meat, white | augmenting in size till the fifth or 
bread, cooked petatoes, and fat ; while | sixth week, with curvature of the ex- 
bones and rye -bread were excluded | tremities, catarrhal inflammation of 
on account of their richness in calcic | the conjunctival, bronchial, gastric, 
salts. A single week sufficed to pro- | and enteritic mucous lining, and con- 
duce marked appearances, among the | vulsions. 

first of which were convulsions dur- Though these symptoms presented 
ing the sleep of the animal, proceed- | by the carniverous animals are char- 
ing from the feet to the muscles of acteristic of rhachitis, the stern de- 
the back, sometimes so violent as to | mands of science called for a positive 
proof that this was the actual disease, 
which, however, was really given by 


awaken the animal. ‘This was soon 
followed by diarrhoea, the dog be- 
came dejected and exhausted by the | a subsequent microscopical compari- 


least exertion, restless, and emaciated. | son of the bones of the animals with 
A fortnight later, swelling of the | those of rickety children. 
These appearances remained, then, 


epiphyses of the fore feet was observ- 
stationary up to the sixth or eighth 


ed, and, soon after, the same in the 
hind feet, while tumefaction occurred | week, when, though the lactic acid ali- 
at the connection of the ribs with the | mentation was continued, they began 
cartilages, and the limbs began to | to decline, and finally disappeared to 
curve. ‘This curvature increased rap- | some degree. Notwithstanding my 
idly, reaching its climax between the | discouragement at this unexpected 
fifth and sixth week of the use of the | result, the course of experimentation 
drug; the bones of the extremities | was not interrupted, and my patience 
were arched, with the convexity out- | was at last rewarded with success, for, 
ward, the forefeet even S-shaped; | as the influence of the acid was kept 
the hound was metamorphosed into a | up, a repetition of the catarrhal symp- 
terrier, toms was observed, the growth was 
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retarded, and emaciation the constant 
condition. 

After four or five months, desiring 
to investigate especially osseous in- 
flammations,I selected for this purpose 
several of the dogs and cats, with the 
intention of producing fractures of the 
long bones in some, of the scapulez 
in others; but, while attempting to 
fracture the thigh of a narcotized 
dog over the edge of the table, I was 
surprised to find the limb as flexible 
that very little 

complete 


as whalebone, and 

exertion sufficed to 
process, which, in healthy animals, re- 
quires considerable force. 
section showed a marked attenuation 


| 


| 
| 


the 


The dis- 


of the cortical laminz in long bones, | 


and a parchment -like thinness and 
flexibility of the scapula, while the 
marrow appeared highly vascular, 
and, in a section steeped in chromic- 
acid solution, expanded above and 


beyond its enclosing walls. 


} 


age of five months, died after three 
and five months, respectively, appar- 
ently from inanition, though they had 
been well fed bn vegetables, bread, and 
boiled potatoes, and had evidently 
In the fost - mortem 
examination, the long bones showed a 
thin, compact tissue, and 
remarkably brittle, but the micro- 
scopic appearances were not suffi- 


been growing. 


rather 


ciently characteristic of the lesions of 
mollities ossium to justify such a diag- 
nosis. In the meantime the squirrel 
died, at the age of three years, under 
circumstances referable only to old 
age; but as | am aware, from previous 
experience, that the duration of life in 
these animals reaches five years, it 
seems to me probable that the lactic 
acid administered, gu/tatim, for thir- 
teen months was the means of hasten- 
ing somewhat the animal’s death. 
A dissection, one hour after death, 


showed the long bones light, soft, 


In the hound previousiy mention- | flexible, and apt to break without 


ed, killed after eleven months experi- 
mentation, on suspicion of hydropho- 
bia, the cortical laminz of the femur, 
of two three mm. thickness 
in corresponding healthy animals, 


reduced to one mm., and at 


or 


was 


some spots where the enlarged mar- | 


row had caused erosion, to five- 
tenths mm. The of 
mollities ossium, so appropriate in 
this case, was confirmed by the micro- 


diagnosis 


. . * | 
scopic examination of the osseous | 


tissue of two patients dead with the 
disease, the peculiar appearances of 
which were similar. 

The symptoms presented by the 
herbiverous animals experimented up- 
on were somewhat different, more of 
them having suffered of swelling of 
epiphyses or curvature of the extrem- 
ities. 


| 
| 





| 
| 


The two rabbits, both of the | 


snapping; the ribs delicate and thin; 
and the cranial bones and scapula of 
the thickness and flexibility of paper ; 
in fact, the complete picture of mol- 
lities ossium. 

The direct inferences of my exper- 
iments are, therefore, that, in carniv- 
orous animals, rhachitis, and, subse- 
quently, mollities ossium, are produced 
by the continued administration of 
in herbiverous 


pre- 


lactic acid; while, 
ones, the latter affection, not 
ceded by the former, is the result; 
and thus the hypothesis that rhachitis, 
the disease of youth, and mollities, 
the affection of middle-age, are iden- 
tical morbid processes, is well sus- 
tained, since the same agent produces 
either, according to the age of the 
animal. 

Still, many points of interest are 
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involved in uncertainty. The chemist | with the hope of perpetuating the 
can trace the conversion of hydrocar- | disease. 
bons into lactose, and this into lactic | At the close of this report the au- 
acid; but why this pathological ac- _ thor exhibited a foetus of seven and 
cumulation of a normal, proximate , one-half months, the result of a mis- 
principle? No doubt, however, the carriage, during the previous night, 
department of ztiology has received | of the woman who had attended to the 
an addition, though my present paper feeding and administration of the 
is limited to the contents of some | acids to the animals; which child, dy- 
statements of mine published by the | ing after several respirations, pre- 
Imperial Academy of Sciences, in | sented marked appearances of con- 
June last | genital rickets; but that this occur- 

I may, finally, remark that I am at | rence was the result of the occupa- 
present placing a couple of cats (male | tion of the mother, th: author was 
and female) on the use of lactic acid, | not prepared to affirm. 

H. G. 


Editorial Departmeni. 


TRIAL OF THE BLOODLESS METHOD OF OPERATING IN 
MERCY HOSPITAL, CHICAGO. 


-™ ARCH, of Germany, has re- | at the toes, applied it tightly, lapping 
.s cently proposed a method of | each turn over half the previous one, 
saving bleod in operations upon the | until it extended four inches above the 
extremities, which is attracting great | knee. A piece of common rubber 
attention in Europe. Asitisanovelty, | tubing, about half an inch in exterior 
the following trial of it at the Mercy | diameter, and four yards long, was 
Hospital clinic, by Prof. Andrews, will | then wound several times very tightly 
be read with interest : around the thigh, just at the upper edge 

The patient was a large-framed | of the elastic bandage, and secured by 
young woman, suffering with incura- | tying its ends together. The effect of 
ble neuralgic cicatrices in the left | these manipulations was, that the elas- 
foot, following the cure of extensive | tic bandage expelled all the blood from 
caries of the tarsal and metatarsal | the limb by its great pressure, while 
bones. Every other resource of med- | the girdle of rubber tubing acted as a 
icine and surgery having been ex- | tourniquet to preventitsreturn. The 
hausted, it was determined to remove | elastic bandage was now removed, 
the offending part by Pirogoff’s am- | when the limb appeared blanched and 
putation. somewhat shrunken. The amputa- 

Anesthetics being administered, | tion was performed rather slowly and 
Prof. Andrews took a six-yard roller | deliberately, so as to test the efficien- 
of elastic bandage, and, commencing | cy of the new plan. The incisions 
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yielded not a stain of blood, except 
at one point, where three or four 
drops were visible; at every other 
place they were as bloodless as they 
would have been on a stick of wood, 
so that the minutest dissections could 
have been made as easily as upon the 
dead subject. 


was loosened in order to ascertain the 
position of arterial twigs requiring 
ligatures, that any oozing of blood 
occurred. 

Modifications of this plan have al- 
ready been introduced in Europe, 
one of which was described in the 
last number of THE EXAMINER; but 
it is not possible to say, at present, 
which method is the best. It is ob- 
vious, however, that the principle in- 
volved is a great improvement, and 
will be the means of saving much 
blood and many lives. 

One incidental effect is to render 
the regular tourniquet almost an ob- 
solete instrument, and to confirm the 
fact demonstrated by Prof. Andrews 
at the Mercy Hospital clinic a year 
ago, that rubber bands may be substi- 
tuted for it in almost every position 
where it is now employed. 


TRANSACTIONS OF THE STATE 
MepicaL Society.—What has _ be- 
come of the Transactions of the 


Annual Meeting of the Society held 
For several years it has | 
been a positive by-law, repeatedly en- | 
dorsed by the Society, that all papers | 


in May last ? 


and reports referred to the Committee 


of Publication should be placed, by | 
their authors, in the hands of the Per- | 
manent Society for the Committee, | 
before the first day of July, and that | 


no delay should be had in publication 


It was only after the | 
incisions were over, and the tubing | 
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for papers after that date. Six months 
have now elapsed since July 1st, 1873, 
and seven months and a half since the 
Annual Meeting was held, and no 
‘Transactions yet. Some of those who 
prepared papers, and presented them 
in due form at the meeting of the 
Society, are getting a little anxious to 
see them in print. What is the mat- 
ter? Who is delinquent? Will the 
Committee of Publication explain ? 


THE CHICAGO JOURNAL OF NERV- 
OUS AND MENTAL Diseases.—This . 
is the title to a new medical periodi- 
cal to be published in this ‘city by 
Prof. Y. S. Jewell and Henry M. 
Bannister, M.D., to be devoted to 
the special department of nervous 
and mental diseases. The first num- 
ber is promised about the first of 
February next, and is to be contin- 
ued quarterly thereafter. We know 
that the editors and proprietors of 
the proposed journal have been mak- 
ing the most ample preparations for 
their work, and we hope they will be 
rewarded by a liberal patronage from 
the profession. 


To SuBscRIBERS.—Our readers will 
notice some changes in the present 
number of THE EXAMINER. The size 
of the page has been lessened slight- 
ly, but retaining the double columns ; 
and the number of pages have been 
increased to the extent of adding 
one-third more of reading matter. 
This adds several dollars to the cost 
of each number, and ought to induce 
every subscriber not only to pay his 
subscription promptly, but also to 
use his influence in inducing his 
neighboring practitioners to subscribe. 
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TRANSACTIONS OF THE CHICAGO 


SOCIETY OF PHYSICIANS 


AND SURGEONS. 


MEETING OF 


DECEMBER 61TH, 1873. 


Reported by Plym. S. Hayes, M.D 


HE Society met in Parlor No. 1 


President, Dr. A. Fisher, in the chair. 

The censors reported favorably on 
the application for membership of 
Drs. Charles Hayes, Simons, Tucker, 
Henrotin, jr., Hews, and Hamill, who 
were unanimously elected. 

Dr. Wood read a paper on “ Waxy 
Kidney,” 
case from practice. 

Dr. Jackson, chairman of the sec- 


which he illustrated with a 


tion of Obstetrics and Diseases of 
Women and Children, then read the 
report of the sub-section of Gynzcol- 
ogy, which consisted of extracts from 
the recent literature on the subject. 
‘The topics considered were : 
of the uterus treated by dried sul- 
phate of zinc, ergot, and gastric juice; 


Cancer 


dysmenorrheea treated by hysterotomy 
and mechanical dilitation, by means 
of bougies and laminaria digitata; 
use of fuming nitric acid in chronic 
inflammation of the uterus; intra- 
uterine medication ; treatment of pro- 
lapsus by means of tannic acid; of 
procedentia by the actual cautery and 
pessaries; use of the intra-uterine 
stem in flexions; treatment of uterine 
fibrous tumors by hypodermic injec- 
tions of ergotine, and of their removal 
by means of a steel wire; drainage 
tubes for the prevention of septicz- 
mia, following ovariotomy; latent 





| gonorrhoea in females; and dilitation 
ot the Grand Pacific Hotel, the | 


of the female urethra. 

After the reading of the report, 
the Doctor, by request, gave an ac- 
count of two cases of fibroid tumors 
of the uterus, which were treated with 
hypodermic injections of ergotine. 
One of the cases had recovered, while 
the other was yet under treatment 
and improving. The solution used 
was one part of ergotine and three of 
water. In one case, the injection over 
the tumor was followed by abscesses. 
Subsequently, the region of the del- 
toid was selected, and the injection 
introduced deep into the muscular 
fibres, with as good result as when 
made over the tumor. 

Dr. Owens described a method of 
treating the pedicle after ovariotomy, 
by means of an instrument which kept 
up a continuous traction on the wire 
ligature. He gave a description of 
the means employed in cleansing and 
disinfecting the abdominal cavity af- 
ter ovariotomy, which consisted of a 
nasal douche that had inserted in the 
end of the tube a gum-elastic cathe- 
ter, which was introduced into the 
abdominal cavity through the lower 
portion of the wound, the douche 
holding the liquid being at the same 
time held above the patient. When 
the douche was nearly emptied, it 
was held below the patient, thus form- 
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ing a syphon of the tube, and empty- 
ing the abdomen. 

Dr. Owens then presented a patient 
for examination by the members of 
the Society, of whose case he gave 
the following history: Mr. , aged 
thirty-three, contracted syphilis when 
in the army. ‘Two years ago, the 
epiglottis, uvula, and part of the 
soft palate, were destroyed by syphil- 
itic ulceration. ‘The 
tracting, left only a small orifice 
between the pharynx and the mouth. 
The patient could not talk above a 
whisper; and when eating or drink- 
ing, lies on his back, with head and 
shoulders 


cicatrix 


somewhat elevated. 


means of the tongue, throws it into 
the throat, where it is grasped by the 


pharyngeal muscles, while the pos- | =— ; 
| the feasibility of having quarterly 
| union meetings of the two societies. 
| The motion was laid over until the 


terior portion of the tongue partially 
covers the larynx. He experiences 
more difficulty in swallowing liquids 
than solids; but rarely does anything 
enter the trachea. 

Dr. Hyde submitted the following 
resolution, which was unanimously 
adopted : 

WHEREAS, We have read the me- 
morial relative to the medical corps 
of the army, addressed to the Senate 
and House of Representatives of the 


United States, which memorial was | 


prepared in compliance with the 


FOREIGN BopIEs IN THE STOMACH. 
—A case is recorded in // Raccogli- 
tore Medico (No. xvi. 1873), by Dr. 
Benedetti, in which a nun, aged twen- 
ty-two, after suffering for some days 
from symptoms of gastric fever, with 
obstinate vomiting, ejected from her 
stomach a brass cross, one-third of 
an inch long, the cross-piece being 
one-fourth of an inch long. She re- 





He | 
forms a bolus of his food, and, by | 
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unanimous resolution of the Ameri- 
can Medical Association, adopted at 
its last meeting in St. Louis, Mis- 
souri; and, whereas, we heartily con- 
cur therein, therefore, be it 

Resolved, That we, the Chicago So- 
ciety of Physicians and Surgeons, re- 
spectfully invite the attention of our 
representatives in Congress to the 
memorial, and earnestly request their 
aid in securing the passage of the 


| draft of a bill which accompanies it, 
con- | 


entitled, “A bill to,increase the effi- 
ciency of the medical department of 


| the army.” 


Upon a motion of Dr. Jackson, 
the President appointed Drs. Jack- 
son, Lyman and Davis a committee 
to prepare and submit a fee-bill to 
the Society. 

Dr. Lyman moved that a commit- 
tee be appointed to consult with the 
Chicago Medical Society in regard to 


next meeting. 
Dr. Owens proposed the following 
resolution, which was carried: 
Resolved, That a committee of two 
be appointed by the chair, to be 


| known as the Committee on Clinical 


Reports, who shall cause to be pre- 
sented to the Society monthly clini- 
cal reports from all medical institu- 
tions which may be found accessible. 


The meeting then adjourned. 


membered having swallowed it when 
she was nine years old. In the inter- 
val it had not produced any incon- 
venience. A case is also related in 
the /mparziala for June, in which a 
soldier swallowed a tablespoon. Se- 
vere dyspnoea followed; and in about 
three-quarters of an hour the spoon 
was ejected by vomiting. — London 
Medical Record. 
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Gieanings trom Our Gzehanges. 


CLINICAL LECTURE ON CHRONIC ALBUMINURIA. 


DELIVERED At BELLEVUE HosprraL, N. Y., By PRor Austin Fiint, M.D 


Krom the New York Medical Record, December 15, 1873. 


ENTLEMEN: The topics 
Z which I shall present to you to- 


day embrace many features which are | 


of much interest and importance, but 
which I shall be able to consider only 
in part. 
acute desquamative nephritis, and 


We have already considered | 


now I wish to introduce for your | 


consideration and study the different 


forms and manifestations of chronic | 


disease of the kidneys. ‘The exist- 
ence of these affections is recognized 


by the changes which are manifested | 
in the urine, and also by certain con- | 


sequences resulting from renal dis- 
ease. I wish to call your attention 
to certain points which will somewhat 
simplify and systematize your study ; 
and I shall ask you to carefully read 


what has been written by some stand- | 
ard author or authors upon the dif- 


ferent forms of chronic degenerative 
diseases of the kidneys, the effects 
which result from these different 
forms, and the circumstances which 


are involved in the differentiation, | 


each from the others. 
The most generally adopted classi- 
fication of chronic diseases of the 


kidneys, or chronic Bright’s disease, | 


embraces four forms, namely: ‘The 
large white kidney; the cirrhotic, or 
fibroid kidney; 
which some authors do not regard as 
a distinct form; and the amyloid, 
waxy, or lardaceous kidney. 


the fatty kidney, © 


What | 


effects do these different affections, | 


severally and collectively, produce in 
the body? 


These may be conveniently ar- | 


ranged in two classes: First, a di- 
minished density of the blood, due to 


a constant elimination of albumen in 
the urine. ‘This undoubtedly is an 
important element in the production 
of the dropsy which is so constantly 
present in these affections; but I 
would not be understood as saying 
that the loss of albumen, and conse- 
quent reduction in the density of the 
blood, is the sole cause of the drop- 
sical manifestations. 

The second class embraces effects 
which are due to the retention in the 
blood of excrementitious materials 
which should be eliminated from the 
system by the kidneys. 

With the impoverished condition 
of the blood, which is in proportion 
to the lous of albumen, we have the 
dropsy, anzemia, and all those ulterior 
effects which arise from an anzmic 
condition ; and, with the second class, 
we have all the effects which arise 
from the morbid conditions of the 
blood, caused by the retention of the 
excrementitious constituents of the 
urine. 

The symptoms to which the latter 
of the two classes of effects give rise 
may be divided into the minor and 
grave symtoms. Among the minor 
symptoms are headache, nausea, and 
vomiting; looseness of the bowels, 
muscular cramps, etc. ‘These are im- 
portant symptoms, for the reason that 
they furnish evidence of a renal affec- 
tion leading us to investigations which 
relate to the kidneys. More serious 
symptoms are those which denote in 
flammations, chiefly of the serous 
membranes, namely: pericarditis, 
pleuritis, and meningitis. Still graver 
symptoms are convulsions and coma. 
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With this brief outline, I shall bring 
before you cases illustrative of chron- 
ic renal disease. 

The first case is a girl aged eighteen, 
a domestic. 
patient is quite typical. 
showing anemia; and puffy, showing 
dropsy. There is a certain amount 
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The countenance of this | 
It is pallid, | 


of anasarca present, not marked, but | 


sufficient to show that the dropsy is 


diffused through the areolar tissue. A | 


very reliable method of determining 
whether diffused dropsy is present or 
not, even in a very slight degree, is to 
make pressure over the sternum. If 
there be oedema, it can be recognized 
at that point. An important ques- 
tion to be decided now is, does the 
dropsy in the present case arise from 
an affection of the kidneys, or from 
an affection of the heart? It may be 
laid down as a general rule that, if 
there be much general dropsy, unac- 
companied by difficulty in breathing, 
the dropsy can hardly arise from car- 
diac lesion. 


heart disease in this case. Examina- 


| 
} 
| 
| 
| 
} 
| 





There is no evidence of | 


tion of the urine gives a s. g. 1018 | 
acid; it contains considerable albu- | 


men, epithelial and granular casts and 
urates. 

Let us now turn to the history of 
the case. Her family history is good. 
Patient is temperate; no evidence of 
specific disease. ‘wo years ago— 
and this is a point of much interest 
—the patient had scarlet fever. It 


will be recollected that, while study- | 





ing the acute form of Bright’s disease, | 


your attention was called to the fact 
that a great majority of the cases of 


acute albuminuria, or tubal nephritis, | 
are cases in which the affection is a | 


sequel of scarlet fever. It was also 
remarked that the acute 


affection | 


rarely terminates in a chronic condi- | 


tion. But it seems probable that the 
case before us is a chronic affection, 


and that it dates its commencement | 


from the occurrence of the scarlet 
fever; in other words, that we have 


here a chronic affection of the kidney | 


following an acute tubal nephritis. 
Since she had the scarlet fever, her 
feet, face and body have occasionally 
become puffy, and the amount of 





urine passed has been sometimes 
quite scanty. Her face has never 
regained its natural color; and her 
strength has been very much dimin- 
ished. She dates her present sick- ° 
ness at four days before her admis- 
sion into the hospital. While in a 
profuse perspiration she sat down in 
a current of cold air, and she was 
seized with slight chill, with severe 
pain in the left side, and afterwards 
in the right side. Upon admission 
the pulse was frequent, the tempera- 
ture raised, and the respirations rapid. 
To-day a physical examination of 
the chest reveals fluid in both pleural 
cavities. Now, a question of interest 
is, is this hydrothorax dependent upon 
the renal disease, or is it a case of 
double pleurisy? I do not hesitate 
to say that it is a case of double pleu- 
risy. It is a case of double pleurisy 
which proceeds from renal disease, 
without much general dropsy. With 
but little general dropsy, and with no 
disease of the heart, it is out of all 
experience to have as much dropsical 
effusion within the chest as in this 
case. This case may therefore be re- 
garded as an illustration of the occur- 
rence of chronic affection of the kidney 
following acute tubal nephritis, and 
also an illustration of double pleurisy 
produced by renal disease. Her pleu- 
risy has been treated by the applica- 
tion of dry cups to the chest; she 
has had, in addition, ten grains ot 
quinine once a day, and pills of iron, 
aloes, and strychnia. 

The second case gives us the fol- 
lowing history : 

Mrs. , aged thirty-three, Eng- 
lish, and admitted to the hospital 
September 22d. Family history good. 
Patient was healthy until one year 
ago, when she began to suffer from 
attacks of dyspnoea, without cough, 
which were probably asthmatic in 
character Vomiting and cedema of 
lower extremities first occurred about 
six months ago. During the past two 
weeks she has suffered from some 
pain in the back; and her urine has 
been scanty and high-colored. The 
vision has always been good. Upon 
admission the patient presented -an 
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anemic appearance, the breath was 
short, and the appetite poor. Exam- 
ination of the urine gave s. g. 1010, 
albumen and casts. Physical exami- 
nation of chest negative. 
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| 
| 


Sept. 26th.— Under the influence of | 


diuretics and tincture of iron the pa 
tient’s urine became more abundant, 
but giving same results by chemical 
and microscopical examinations. 

Oct. 28th.—Vhe patient does not 
pass much urine; complains of pain 
in her back and shortness of breath. 

Upon physical examination of the 
chest, the area of cardiac dulness is 
found to be very much increased, and 
with this there is a murmur with the 
first sound of the heart, at the base. 


This patient now has pericarditis, | 
with considerable effusion of serous | 


fluid into the pericardial sac. ‘here 
is considerable cedema of the lower 
extremities, and also considerable fluid 
in the abdominal cavity. 


Her face | 


does not show any dropsy, and there | 
| covered with oiled muslin, and an 


is but slight indication of its diffusion 
by making pressure over the sternum. 
The question may arise here, is this a 
case of pericarditis, the inflammation 


giving rise to the effusion into the | 


pericardial sac; or is it a case of hy- 
dros-pericardium, due to the chronic 
renal affection? ‘There is a slight, 
but a sufficiently distinct, friction 
murmur occasionally heard, and this 
sign, be it ever so slight, indicates 
pericarditis, with a single exception. 
Sometimes, when there is a pleurisy 
of the left side, the action of the 
heart causes the exterior of the peri- 
cardial sac to rub against the pleural 
surface, causing a friction murmur 
with the cardiac rhythm, and this is 
called a cardiac pleural friction mur- 
mur. If the murmur were of this 
kind, it should be heard at the left 
lateral portion of the pericardium. 
But the friction murmur is more to 
the right, nearer to the base; it is 
superficial in character, being a slight 
grazing sound. 

Taking into account the existence 
of pericardial effusion, there can be 
no doubt that the murmur denotes 
pericarditis. Pleurisy can be exclud- 
ed because an abrupt line of dulness 
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denotes the boundaries of the dis- 
tended pericardial sac, good reson- 
ance on percussion being found 
everywhere without these boundaries. 
A simple enlargement of the heart 
would not produce the dulness which 
is here found to extend above the 
base of the organ. The increased 
space of dulness in cardiac hypertro- 
phy is downwards and to the left. 
This patient is not suffering much 
pain, nor is pain a constant symptom 
of pericarditis. Pain in this disease 
is sometimes extreme, and sometimes 
almost entirely wanting. We have, 
then, in this case another example of 
serous inflammation developed in the 
course of chronic renal disease, be- 
longing among the grave secondary 
affections. 

As regards the measures of treat- 
ment addressed to the pericarditis, in 
this case some soothing applications 
should be made to the praecordia; a 
light poultice, or the water dressing 


abundance of flannel. If the kidneys 
are found to respond to diuretics, 
these are indicated for a twofold pur- 
pose, as follows: to eliminate urea, 
and to promote the absorption of the 
liquid in the pericardial sac. Rigid 
quietude is to be enforced. ‘There 
is danger of sudden death by syncope 
on exertion in cases of pericardial ef- 
fusion. ‘The condition of the patient 
will not admit of the employment of 
the active hydragogues with a view to 
the absorption of the effused fluid; 
but if the kidneys do not respond to 
diuretics, saline cathartics, or perhaps 
the pulvis purgans, may be advisable. 
The patient should be well nourished. 
Digitalis will be likely to be useful, by 
increasing the power of the heart’s 
action. 

The third case illutrates a condi- 
tion associated with, but probably not 
dependent upon, the renal disease. 

The patient’s name is Miss C., aged 
twenty-two. She was admitted to the 
hospital on the 2d day of September. 
Family history good. Since last May 
she has had more or less cedema of 
the lower extremities. The dropsy 
extended up the limbs, appeared on 
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the face, and then about the body. 
She has had occasional nausea and 
diarrhoea. Exercise gives rise to pal- 
pitation of the heart and want of 
breath. This patient has a pallid 
countenance, but this is not as mark- 
ed as when first admitted. Exami- 


nation of the urine at the time of | 


admision gave a low specific gravity, 


with albumen and granular and epi- | 


thelial casts; subsequently, hyaline 
casts were found. 
September 5th, hydro - peritoneum 


tinued and somewhat increased up to 


this date, October 30th; and at the | 
present time there is, as you see, con- | 


siderable oedema of the lower extrem- 
ities. No cedema of the face. 


THE ELASTIC 
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question arises in this case, is this 
hyro-peritoneum due entirely to the | 
renal disease, or in part to some other 
cause? Although we have evidences 


| of renal disease, I am quite sure that 


there is some other affection to ac- 
count for the hydro-peritoneum. The 
hydro- peritoneum in renal disease 
sustains a relation to the dropsy in 
other parts of the body. But the 
general dropsy in this case is not an 


| important feature, and this leads us 
| to conclude that the hydro-peritone- 
made its appearance, which has con- 


um is due to some other disease than 
the renal disease. It is probably due 
to disease of the liver. But the expi- 
ration of my hour prevents further 
consideration of the case. 


LIGATURE. 


From the British Medical Fournal, Nov. 29th, 1873. 


N the 21st instant, Sir Henry | 
Thompson demonstrated, for | 


the first time in England, a surgical 
procedure which has been practiced 
for some time past by Professor Dit- 
tel, of Vienna. It consists in substi- 
tuting an innocent - looking elastic 
thread for the formidable array of 
knives, tourniquets, artery - forceps, 
and other paraphernalia with which 


the surgeon ordinarily approaches the , 


patient. Before proceeding to per- 
form the operation, Sir Henry related 
the curious accident by which Pro- 
fessor Dittel was first led to appreci- 
ate the extraordinary results which 
may be produced by the slight, yet 
continuous, pressure of a simple elas- 
tic thread. He was called to see a 
girl about eleven years of age, who 
was suffering from acute and severe, 
but somewhat anomalous brain-symp- 
toms. The case was altogether ob- 
scure; the girl seemed in other 


respects healthy, but could give no | 


account of herself — she was, in fact, 
at the point of death—nor could any 
satisfactory history be obtained from 


her friends. ‘The attack soon proved 
fatal, and Professor Dittel made a 
necropsy. It was then found that 
the India-rubber band of the hair-net 
which she was wearing had ulcerated 
through the whole thickness of the 
calvarium, and had set up meningitis. 
Qn further inquiry, it was ascertained 
that the girl, having been constantly 
scolded by her stepmother on account 
of the untidy state of her hair, had, 
about three weeks before her illness, 
purchased an ordinary hair-net, and 
the elastic thread of this net, tied 
around the head, and worn day and 
night, had, in less than a month, cit 
through skin and bone and penetrated 
to the brain; and this apparently with- 
out causing any pain to the patient. 
Professor Dittel at once proceeded 
to reduce to practice the idea sug- 
gested to him by this unfortunate’ 
accident. He first applied it to a 
case of nzevus of the scalp in a child; 
then, finding that the plan quite an- 
swered his expectations, he applied 
it to the removal of the testicle, 
penis, etc., and finally to the ampu- 
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tation of limbs. He has now per- 
formed, by means of the elastic liga- 
ture, a large number of operations of 
all kinds, including five amputations 
of limbs. It is not understood, how- 
ever, that he proposes to apply his 
method to the performance of the 
larger amputations; these were done 
rather with the view of testing the 
capabilities of the process. The 
time required for the completion of 
an operation varies according to the 
amount and density of the tissues 
which have to be divided, ¢. g., for 
the separation of the mamma from 
eight to twelve days. 

The chief advantage which Dr. 
Dittel asserts this plan to possess is, 
that patients so operated on are less 
liable to pyzmia than those treated 
in the ordinary way. He bases this 
assertion on the experience of the 
numerous cases referred to above. 
Remembering also what a morbid 
dread of the knife many nervous pa- 
tients have, the depressing mental 
effects of an operation may often 
be greatly diminished. Lastly, the 
operation itself is absolutely blood- 
less. 

Among the operations for which it 
is admirably adapted may be espec- 
ially mentioned fistula in ano, which 
Dr. Dittel now invariably treats in this 
way. One end of the India - rubber 


thread is passed in the eye of a probe | 
up the sinus into the bowel, then | 


caught, brought out at the anus, and 
tied; it cuts out in a few days. 


The patient on whom Sir Henry | 


Thompson operated was a stout, mid- 
dle - aged woman, who was suffering 
from an ulcerating fibro-cystic tumor 
(cystic sarcoma) of the right breast. 


She had had a lump in the breast for | 


twenty years, but it caused her little 
inconvenience till two years ago, 
when it began to enlarge rapidly, 
and finally the skin over it gave 


way. At the time of the operation | 
| chloroform. Dr. Dittel’s paper in the 


the tumor was of. the size of a large 


orange, and somewhat pendulous, the | 


breast itself being wasted; it was 
crowned by a large, sloughy, fungat- 
ing ulcer. ‘The ligature used was 
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ra about one - twelfth of an inch 
in diameter, the calibre of the tube 
being about one-third of this. A 
large nevus needle was threaded with 
this and with a piece of twine (the 
use of which was explained after- 
wards) and passed under the base of 
the tumor; the elastic was then cut, 
the needle withdrawn, and the halves 
of the pedicle tied separately. 

Sir Henry Thompson remarked, 
after the operation, that, although 
this was a very suitable case for the 
method adopted, it was not a severe 
test. ‘The only accident that could 


| happen was the snapping of the elas- 


tic when stretched; in that case, an- 
other length was tied to the twine, 
which had been passed under the 
tumor with the elastic and drawn by 
it along the track of the needle; oth- 
erwise, the twine was removed as 
soon as the ligatures had been prop- 
erly tied. ‘The best way to avoid the 
occurrence of this accident was al- 
ways to use freshly-prepared elastic; 
if kept only a month, it was very lia- 
ble to become brittle. 

The skin over the tumor should be 
tightened just before tying, so that as 
little as possible might be included. 
Sir Henry added that, as that was the 
first time he had operated by that 
method, he had been anxious to com- 
form in all respects to the practice of 
Dr. Dittel; but he thought that, an- 
other time, he should be disposed to 
make a superficial incision through 
the skin along the course of the liga- 
ture, so that it would be in a groove, 
and would not be liable to slip. He 
thought, also, that this would obviate 
the pain which Dr. Dittel said that 


| patients sometimes experienced dur- 


ing the first two or three hours after 
the operation; in most cases, how- 
ever, the pain was slight. This pa- 
tient complained of pain, apparently 
not very severe, for about twenty 
minutes after she recovered from the 


Allegemeine Wiener Medizinische Zet- 
tung, 1873, has furnished very full de- 
tails respecting this mode of treat 
ment. 
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CASES OF FLOATING 


KIDNEYS. 


REPORTED TO WASHTENAW Co, MEDICAL SOCIETY, SEPT. 23, 1873, BY ABRAM 
SAGER, M.D., PROFESSOR OF OBSTETRICS IN UNIVERSITY OF MICHIGAN, 


From the Peninsular Journal of Medicine. 


HERE are various anomalies of 

form, of size, position and con- 
nection of the kidneys, which the in- 
vestigations of the pathological anat- 
omist have revealed to us. These 
anomalies may affect either one or 
both of these normally symmetrical 
organs. Thus they may occupy a 
position either higher or lower than 
usual, one of them may be in the 
pelvic cavity, or on its superior bor- 
der. ‘They may be more or less com- 
pletely united and occupy a position 
upon the side of, or upon the nesial 
line, over the vertebrae. ‘They may 


be entirely absent ; unequally devel- 
oped, or a single one of abnormal 
size; lastly, they may be lobulated, 
thus exhibiting a foetal or inferior 


type of structure. ‘These abnormali- 
ties are nearly always of a congenital 


character, and have their origin in | 


some error of the development pro- 
cess. They are of importance chiefly 
in a diagnostic point of view, as they 
may be confounded with tumors of 
the ovaries, or the uterus, and have, 
though rarely, impeded the process 
of parturition. Setting aside these 
fixed anomalies of the organs, I beg 
to draw your attention to one variety 
of position less rarely met with, viz. : 
movable or floating kidneys. This 
anomaly affects far more frequently 
one than both simultaneously. It 
occurs much more frequently also in 
women than in men. Various, but 
not very satisfactory, causes have 
been assigned for these facts; doubt- 
less in some cases it is of congenital 
origin, but its more frequent occur- 
rence in woman may be due to the 
conditions of pregnancy, and tight 
lacing. 

The following brief notes of two 
cases that have fallen under my ob- 
servation during the last year, may 





convey some idea of the symptoms 
and signs exhibited by them, and also 
show why they are liable to be con- 
founded with other tumors and 
growths of the abdomen: 

Case I.—Mrs. M., about thirty-five 
years old, of rather slender form, and 
the mother of one child, called on me, 
and stated that she had some trouble 
with her side, which gave rise to some 
pain and uneasiness at times, and of- 
ten coupled with a dragging sensation 
when in the erect position. 

She had already had the opinion of 
one or two physicians. ‘They had 
considerably alarmed her by speaking 
the name of tumor; a name which, 
when applied to adventitious or nor- 
mal growths of the abdomen, is gen- 
erally associated in the minds of the 
laity with the anceps remedium. On 
placing the patient in the dorsal de- 
cubitus, and inclining toward the left 
side, I readily discovered a tumor a 
little below the margin of the false 
ribs. It had about the size and the 
uniform figure of a kidney, and was 
smooth to the touch. It could be 
readily moved in various directions, 
but chiefly upward and backward, 
and somewhat transversely. It could 
be depressed to the umbilicus, and 
slightly across the median line; back- 
ward and upward it could be carried 
completely under the margin of the 
false ribs; neither manipulation nor 
pressure caused any considerable 
pain, but rather a slight nausea or 
faintness. A slight degree of flatness 
of the dorsum over the site of the 
kidney, as compared with normal 
size; and greater resonance, or rather 
less dullness or percussion, indicated 
the absence of the kidney from its 
usual location. Anteriorly, the pres- 
ence of the organ but slightly affected 
the usual resonance over the bowels. 
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I have seen the patient twice since at | bile cyst; with hydatid of the liver; 
intervals of several months, and found | mesentery or omentum; and, when 


no change in the physical signs. Her | 


physician insisted that it was not a 
kidney, but a floating tumor; but of 


what nature he did not suggest; and, | 


to confirm her doubts, one of her 
lady friends assured her it could not 
be a movable kidney, as she had 
never heard of such a thing. 

I advised her to use an elastic 
bandage to give some support to the 
parietes and lessen the sense of drag- 
ging on the vessels and pedicle of the 
kidney; also, what seemed appropri- 
ate treatment, partly moral, for the 
atonic dyspepsia. She reported that 
the bandage was more ‘uncomfortable 
than the tension, and hence had dis- 
continued it. Beside a moral tonic 
regimen, I advised nothing further. 


| 





Case II.—Mrs. S., twenty-six years | 


old, married, and had one abortion, | 


called to consult me in reference to 
some uterine disease. She was pale 
and sallow, and suffered from severe 


gastric dyspepsia. In giving the his- | 


tory of her case she stated she had 
been treated for enlargement of the 
liver. On examining the right hypo- 
chondrum, I discovered a tumor pro- 
jecting below the ribs, round, smooth, 
and ‘firm, and about the size of the 
kidney. It was not movable to the 
same extent as in the former case, 
yet distinctly so. By manipulation 
the entire tumor could be distinctly 
felt below the ribs, and so separate 
as to admit of being partially grasped. 
It was moderately sensitive, firm, and 
slightly elastic, and could be com- 
pletely depressed behind the false 
ribs. ‘There was more pain and un- 
easiness than in the former case. ‘The 
margins of the liver could not be felt 
by the most careful manipulation. 
She said that in former years she had 
been accustomed to lace lightly, but 
at present could not bear pressure, 
but chiefly on account of the sensi- 
bility of the stomach. ; 

The diagnosis of these tumors is 
important, as they are liable to be 
confounded with enlargements of the 
liver and spleen; with mesenteric 
fibroma; with enlargement of the 





they descend very low, with ovarian 
tumors, especially when, as occasion- 
ally happens, the floating kidney is 
affected with hydronephrosis. 

The differential diagnosis must be 
drawn from the size, especially when 
observed at various periods; the 
form; the smoothness and insensibil- 
ity, except when firmly pressed; and 
especially with the condition of the 
free mobility in the direction of the 
primary location of the organ. Some- 
thing may also be inferred from the 
history and progress of the case, 
especially when considered in refer- 
ence to cystic enlargement. 

But, as in case second, the shape is 
not always uniform, This happens 
when the hilus of the kidney is turned 
backward, giving it a‘tounded form, 
the dorsum of the organ being turned 
anteriorly. The mobility, the firm- 
ness, and the absence of distinct ten- 
derness, are here the chief criteria of 
diagnosis. From mesenteric fibro- 
ma, except by the fosm, mobility, and 
constancy of size and position, it 
could with difficulty be distinguished 
from ovarian tumor; the direction of 
its motion, passing from below upward 
and backward, would easily differen- 
tiate it. 

There being, for itself, little requir- 
ed in the line of treatment, I repeat 
that it is chiefly to avoid unnecessary 
or injurious medication, that the di- 
agnosis becomes important. 





ELECTRO - THERAPEUTICS, — The 
morbid conditions wherein electro- 
therapeutical applications are indi- 
cated may be briefly summed up, viz.: 
in their efficacy in restoring normal 
action in partial or general paralysis, 
or wherever there is great atrophy or 
inert muscular action, dependent up- 
on deficient nervous tone or deranged 
action in the nervous centers; in the 
subjugation of the violent pain of ar- 
ticular rheumatism; in certain atonic 
or debilitated conditions of the sys- 
tem, owing to impaired nutrition; in 
the removal of malignant tumors 
where surgical interference is entirely 
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out of the question, and especially in 
the extirpation of soft, morbid 
growths, etc.; and the effects of elec- 
trolysis and galvanism have been suc- 
cessfully demonstrated upon anatom- 
ical secretions, excretions and morbid 
cell developments. 
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In applying elec- | 


tricity to tumors we use electrodes | 
with sponge tips, saturated with a | 


strong solution of chloride of sodium. 


We always commence from the bor- | 


der of the tumor and gradually ap- 
proach the more solid particles; asa 
result, suppuration and absorption set 
in and destroy the growth. 


In this connection we beg leave to | 
refer to a case which came under our | 


own treatment : 
Dr. G., a prominent Catholic cler- 


| the end of the jejunum. 


gyman, of Brooklyn, N. Y., who suf- | 
| large ulcer which existed in the duo- 


fered from malignant tumor, involving 


the right side of the face, neck, tra- | 


chea, and other vital organs, to such 
an extent as to be unamenable to 
surgical treatment. He had con- 
sulted prominent members of the 


profession, without encouragement or | 


success. The growth was rapid and 
pointed to an early dissolution by 
suffocation, presenting all the charac- 
teristics of schirrus. 
he called at our office to consult us 
concerning his trouble, whereupon 
we informed him of its serious and 
threatening nature, and that, in our 


In June, 1871, | 


| Press and Circular. 


opinion, little encouragement could | 
be given, save that which might be | 
afforded by the judicious use of elec- | 


tricity. 


Our mode of treatment in | 


this case was daily application of the | 
galvanic current, from a sixteen - cell | 


battery (of G. F. Manf. Co.) 
treatment was continued from June 
5th to July 7th, twenty-four applica- 
tions in all, with great success, the 
tumor having entirely disappeared, 


This | 


relieving him of all its distressing fea- | 


tures.—Dr. Turnbull, Phil. Med. and 
Surg. Reporter. 


ENormous ACCUMULATION OF Ex- 
TRANEOUS MATTER IN THE STOMACH. 
—The patient in this case was a girl, 
aged four, who died in Hardwicke 
Hospital, of uncontrollable purging 
and vomiting. For nine months she 
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had had a hard tumor in her abdo- 
men, but nothing peculiar had been 
observed by her mother about her 
appetite. She never complained of 
any pain till two days before her 
death, when she was attacked with 
sudden colic, which lasted about an 
hour and recurred twice. The tumor 
was large and hard, and was freely 
movable. At the autopsy it was found 
to be composed @f a collection of ex- 
traneous matters, such as pieces of 
cloth, cord, straw, grass, chips of 
wood, etc., which were all matted to- 
gether into one large mass occupying 
the entire cavity of the stomach. A 
similar aggregation was found near 
The rest of 
the intestine was empty and healthy 
throughout, with the exception of a 


denum. Dr. Yeo, by whom the spec- 
imen was shown at the meeting of 
the Dublin Pathological Society, con- 
sidered the case interesting as show- 
ing the difficulties attending the diag- 
nosis of the disease called pica, when 
the peculiar aberation had never been 
observed. ‘The amount and position 
of the aggregation was also unusual. 
The ulcer in the duodenum seemed 
to support the idea that some irrita- 
tion in the alimentary tract is the 
usual cause of the disease.—Medical 
Richmond and 
Louisville Journal. 


INTENTIONAL FRACTURE OF THE 
FEMUR TO EQUALIZE THE LENGTH OF 
tHE LEGs.—Professor Rizzoli, of Bo- 
logna, has treated with entire success 
four cases of shortened femur, by frac- 
turing the bone of the sound limb and 
shortening it to the same length as the 
other. In one case, a girl, prior to 
the operation, scarcely touched the 
floor with the great toe of the short- 
ened limb. The WV. Y. Med. Record, 


| on mentioning the case, refers to a sur- 





geon of New York, though without 
naming him, who not long since ex- 
sected a portion of the femur in a 
sound thigh, for the purpose of short- 
ening it to an equal length with the 
other femur. ‘This was prior to the 
European operation, 








MopDIFICATION OF THE OPERATION 
FOR HARE-LIP.—On two successive 
Saturdays Sir William Fergusson has 
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recently demonstrated to the students | 
of King’s College, London, a novel | 
modification of the ordinary operation | 
| stricture without pain, and through 
| its local antiphlogistic action, render- 


for hare-lip. The cases in which he 
carried out this plan were of the usual 
type, the fissure being, as in the ma- 
jority of instances, on the left side; 
and in both it was considered ad- 
visable to take away the intermax- 
illary bone. This adds to the success 
of the operation, not only by remov- 
ing an occasional obstacle to primary 
union, but because the teeth, which 
are subsequently developed from the 
protecting knob, are worse than use- 
less, by reason of their deficient devel- 
opment and faulty position. Instead, 
however, of removing the portion of 
bone readily with the knife or bone- 
forceps, it had occurred to Sir William 
that it would be much better to oper- 
ate subcutaneously, so to speak, by 
stripping off and retaining the mucous 


membrane ; and accordingly this was | 


done, with perfect success, the bone 
shelling out readily from its invest- 
ment. Not only will this procedure 
greatly accelerate the subsequent pro- 
cess of healing, but the advantage is 
obvious, of retaining a thick and firm 
mucous surface in preference to the 
more artificial substitute of cicatricial 
tissue.— Brit. Med. Jour., Nov. 1, 1873. 


New Means ofr DILATION IN 
STRICTURE OF THE URETHRA.—It 
simply consists in the employment of 
a column of liquid about twenty me- 
tres high, established by means of a 
funnel, and containing about a pound 
and a half of water (boiled at 25 deg. 
or 27 deg. C.), and suspended above 
the patient’s bed. An India-rubber 
tube (about two metres long), and 
provided with a cock in the middle 
of its length (so as to moderate or 
suspend the current of water), and 
having at its end a small glass pipe 
like an ordinary syringe, which is to 
be introduced into the meatus urin- 
arius, connects the apparatus with the 
penis. The glass end being intro- 
duced, the cock is more or less 
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opened at will, and slight pressure is 
exerted on the glands, to prevent the 
water from running outside. The 
water in the funnel is then forced 
down by its own weight, and runs 
down drop by drop, dilating the 


ing the urethra pervious to sounds 
and bougies. The patient can him- 
self apply the apparatus three or four 
times a day, and when it is removed, 
the surgeon has only to make use of 
his sounds or bougies.—Mouvement 
Medical. 


Dry CuppinG INSTEAD or TAXiIs 
iN HeERNIA.—I have abandoned the 
taxis in hernia; a large cup is applied 
to the abdominal wall; an assistant 
is directed to stand in between the 
legs of the patient, and elevate the 
hips as high as possible, while I pro- 
duce a large vacuum, by traction on 
the abdominal wall with my cup, and 
the weight of the bowel retained, to- 
gether with the atmospheric pressure, 
cause the protruded portion to slip 
backward to its appropriate place very 
readily. I have not used the taxis 
for twenty-five years, as this plan is, 
by far, preferable. 

As an alterative in amenorrhea, 
dysmenorrhcea, and _ leucorrhcea, it 
cannot be surpassed. While prac- 
ticing in Logan County, Kentucky, I 
cured a case of leucorrhoea by dry- 
cupping and cool water injections, in 
the space of three months, which had 
defied the prescriptions of Dr. Boas 
Roberts and other physicians for 
eleven years.—Dr. B. H. Washing- 
ton in Nashville Med. Journal. 


MEANS OF DIAGNOSTICA'PING LIPO- 
MATA.—A character peculiar to lipo- 
mata resides in the property belong- 
ing to all fatty tumors of hardening 
under the action of cold. When, 
after the use of ice or the ether spray, 
in the case of a doubtful tumor, the 
growth is felt to become harder, the 
presumption is that the case is one of 
lipomata.— Rev. Med. Phot. des Hopt- 
teaux.—Richmond ana Louis. Jour. 
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TREATMENT OF DIPHTHERIA.—Dr. 
Lolli strongly recommends the fol- 
lowing measures, having found them 
extremely efficacious in a great vari- 
ety of cases: First, avoid cauteriz- 
ing, except when gangrene occurs. 
Second, do not have recourse to bleed- 
ing, purging, or emetics, unless you are 
forced to do so by exceptional symp- 
toms. ‘Third, diet according to ap- 
petite; but at all events generous. 
Fourth, do not interfere with the 
functions of the skin; or rather pro- 
mote them by rest in bed, poultices, 
sinapisms, etc., and persevere until, 
from the general and local symptoms, 
it may be supposed that the morbid 
principle has been eliminated or des- 
troyed. Fifth, use the following mix- 
ture as a gargle, or apply with a 
camel’s-hair pencil every second hour, 
or employ as an inhalation, if the dis- 
ease has reached the larynx : 

Ri —Lime-water, f. 3 iv. to xij. 
Sol. of perchloride of iron, f. 3 ss. 
to f. 3 ij. 
Carbolic acid, gr. j. to xx. 
Honey of rose, f. 3 j. 


bottle well. The mixure 


Shake 


may be largely diluted with water or 
tea, and given internally.—Zancet.— 
Peninsular Journal. 


TREATMENT OF ENuRESIs. By Dr. 
Buyelmann, Cologne. — The author 
was induced by an article in the Ber- 
lin Klin. Wochenshrift, 1871, No. vi., 
to try the syrup ferri iodidi in a se- 
vere case of incontinentia urine. 
The patient was a young girl, thirteen 
years old, of nervous temperament, 
and anemic. The principal com- 
plaint was the incontinence of urine, 
$0 severe as to prevent her from walk- 
ing any distance from her home with- 
out wetting herself. In addition to 
generous diet, she took, for three 
weeks, syrup ferri iodidi, seven gram- 
mes ad aque, syrup simp., aa, fifty 
grammes; a teaspoonful every two 
hours. After a week’s treatment, 


there was a marked improvement, | 


and, in two weeks more, she was dis- 
charged well.—Berlin Klin. Wochen- 
shrift, No. vi.—Richmond and Louis- 
ville Journal, 





CHLORIDE OF POTASSIUM IN EPI- 
LEpsy.—Dr. Lander uses chloride of 
potassium instead of bromide of po- 
tassium in epilepsy. He mentions 
the following advantages in the em- 
ployment of the substance: “It is 
more active, is but one-sixth of the 
cost, and has not the secondary effects 
of the bromide. He begins with small 
doses, but has been able to continue 
the use of the substance for months 
without any inconvenience, in daily 
doses of from one drachm to a drachm 
and a half. According to Dr. Lan- 
der, bromide of potassium is trans- 
formed into the chloride in the stom- 
ach. This is therefore an additional 
reason for prescribing it at once in 
this latter form.’”’— Scalpel, Belgium. 
—Peninsular Journal. 


“THE LANCET” JUBILEE. — With 
the number for October 4, 1873, Zhe 
Lancet completed the fiftieth year of 
its existence. The energy and talent 
of its founder, the late Mr. Wakley, 
enabled it to weather the severe storms 
which darkened its earlier career, and 
have given to it a position of influence 
and usefulness which is. rarely ac- 
corded to any periodical. Age has 
served to develop the strength of Zhe 
Lancet, and render it even more wor- 
thy of the patronage and support 
which, as one of the leading medical 
journals of Great Britain, it has for 
many years enjoyed. 


SUGAR AND MAGNESIA AN ANTI- 
DOTE TO ARSENIC.—The Mouvement 
Medical relates various experiments 
conducted by Mr. Carl, with the re- 
sult of showing that sugar, mixed 
with magnesia, may serve as an anti- 
dote in cases of poisoning by arseni- 
ous agid, in which cases, too, the 
internal use of the hydrated magnesia 
is most valuable.—Lancet. 


AN interesting case is reported by 
M. Dieulafoy in which an infant, six 
hours old, was poisoned by a dessert- 
spoonful of laudanum, and from whose 
stomach the poison was extracted, be- 
fore it had taken fatal effect, by means 
of the pneumatic aspirator.—Zx. 
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JoHN AuBREY, who was at Harvey's 
funeral and “ helpt to carry him into 
the vault,” writes : “ I have heard him 
(Harvey) say, that after his ‘ books of 
the Circulation of the Blood’ came 
out, he fell mightily in his practice, 
and ’t was believed by the vulgar that 
he was crack-brained; and all the 
physicians were against his opinion 
and annoyed him. All his profession 
would allow him to be an excellent 
anatomist, but I never heard of any 
that admired his therapeutique way. 
I knew several practitioners in this 
town (London) that would not have 
given 3d for one of his bills (prescrip- 
tions); and that a man could hardly 
tell by one of his bills what he did 
aime at.”—£x. 


Dr. JoserH BELL, of Edinburgh, in 
a paper on surgical cases in relation 
to temperature, lays down the follow- 
ing axioms: 

1. Suppuration, even very profuse, 
does not necessarily imply any great 
rise in temperature, so long as it is 
not putrid. 2. Foetor or putrefaction 
of suppuration always induces a rise 
in temperature. 3. A high tempera- 
ture, lasting for more than three or 
four days after the injury or operation, 
indicates mischief impending, such as 
sloughing or abscess. 4. The tem- 
perature generally gives warning a 
day, or even two days, before the 
pulse.—Richmond and Louisville Jour. 


MISCELLANEOUS. 

Dr. Mitron PARKER.— At the 
meeting of the Chicago Medical So- 
ciety, held on Monday evening, Dec. 
15th, the following resolutions were 
passed relative to the death of Dr. 
Milton Parker: 

WuerEAS, It has pleased Divine 
Providence to remove from our midst 
Dr. Milton Parker, after a long life of 
activity and usefulness, 

Resolved, That in his death the 
medical profession has lost a compe- 
tent and conscientious member, hu- 
manity an exemplar, and society an 
accomplished gentleman. 
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Resolved, ‘That the Chicago Medi- 
cal’ Society deeply deplores the be- 
reavment of his family and friends, 
and extends to them its heartfelt sym- 
pathy. 

Resolved, ‘That a copy of these reso- 
lutions be furnished for publication 
to the medical journals and daily pa- 
pers of the city, and that the family 
and friends be informed of the action 
of the Society. 


J. D. Trirron, a member of the 
class attending the Chicago Medi- 
cal College, died on the 21st De- 
cember, 1873. He was a member 
of the senior class, a good student, 
and a young man of much promise. 
He had been acting as one of the 
assistants in the Mercy Hospital, and 
enjoyed the full confidence and es- 
teem of all his acquaintances. At a 
meeting of the students and members 
of the faculty the following resolu- 
tions were presented by a committee 
of the class and unanimously adopted: 

Resolved, That in the death of J. D. 
Tritton society has lost a noble and 
worthy member, the profession a 
close student and promising active 
adjunct, and his friends a dear and 
true companion. 

Resolved, That we deeply deplore the 
bereavement of his family, and extend 
to them our heartfelt sympathy. 

Resolved, ‘That a copy of these res- 
olutions be furnished to the daily 
papres and THE MEDICAL EXAMINER 
for publication, and that his family be 
informed of our proceedings. 


Have Your VoL_uMEs BounD.— 
Any of our subscribers who wish can 
have their numbers of THE EXAMINER 
for 1873 bound in a handsome and 
durable style, in extra heavy cloth 
covers, for fifty cents per volume, 
by sending the numbers to our office, 
transportation both ways at expense 
of owner, 





